MISSOURI DEPARTMENT OF HEALTH SUEATH A1 COHOL Piies o
STATE PUBLIC HEALTH LABORATORY e ' AR

DATAMASTER MAINTENANCE REPORT JUI -5
Complele this report in duplicate al the time of the regular monthly preveniive maintenance check, and whenever instrument
is repaired. Send copy to Department of Health; retain original in deparlment lile, NIRRT,
DATAMASTER SN DAEO.[IN. LCTION
940234 G
LOCATION OF INSTRUMENT (STAEET ANDG CiTY) . TIME OF INSPECTICN
108 S. Commercial Street, Crocker o /3/¢

CHECKLIST: Place a check (v} to the left of each ilem H found to be satisfactory or if operating within established limits. {Write
in obgerved values whare determined.} Unchecked items must be corrected before using instrument.

5D1AGNOSTIC CHEGK (PRINTOUT ATTAGHED) o<

[j/COMPUTER il E&T ECTOR A
D/PF!OGRAM ~ D{H_TERS ~~
B{EATERS sampLe cHAmBer T8 sc A BﬂARTZ STANDARD A€
B/FLow DETECTOR e Bﬁusmnow e
E/I/PUMP HIGH SPEED A %TER -

INDICATOR LIGHTS e
Eﬂme AND DATE A
[ SIMULATOR TEMPERATURE (34 °C + 0.2°C) 3Y. O d

[J CALIBRATION CHECK -
Run three tlests using a standard solution. All three tesls must be wilhin + 5% of the slandard value and must have a
spread of .005 or less. Check the box corresponding to the slandard solution being used. (PRINTOUT ATTACHED) (USE

RECIRCULATION PUMP) flepce maal={o Frc

£ &l
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE bo 7Y

. W Aiard
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE ErpPi e v/ /
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

TEST1 ™ o 9 TEST2 M | ogo TEST3 ™ LOF¢

[J rerFoRM R.F.J. TEST (PRINTOUT ATTACHED)

NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESYS)
{Over .19) @

REFUSALS 2 l(o-.o4) }9/ (.05-.09) [f I(.w-.mg ﬂ [ms-.w} 2

List any new parts and describe any alteration or modificalion thal was made 1o restore the instrument to operate satisfactorily
and within established limils (use other side if necessary) ;
Instrument tested and certified within repulation of DHSS, Zms /7?// cerl pe.s o4 ip Csoftempe )

INSPECTING OFFICER
SIGNATURE PRINT NAIE
y S Robert Ishmael

TYPE IPEAMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
320046/03/02/11 {573) 736-2211

MO 580-1463 19-94) AN LOURL OPPORTUNITY/AFEIRMAFIVE ACTION EMPLOVER Lab.-116
SEIVCOF POV QN & net\d“stlﬂﬂ-l\alﬂly bays




REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, N.C, 27604
919.876.5480

CERTIFICATE OF ANALYSIS

Random samples of lot number 08001 of Alcohol Certified Solution for
simulator were analyzed by an independent laboratory utilizing a gas

chromatograph and found to contain .1216 gms/dl wt. /vol. ethyl alcohol.

The alcohol and distilled water used in the solution were found to be

free of any interfering substance.

When used in a calibrated simulator, operating at 34 ¢ +/-.2 ¢, this solution

will give an alcohol breath test instrument reading of ,10 percent BAC +/- 2% or
.002 BAC ( whichever is greater),

The expiration date for this lot number is August 11, 2009 at 11:59PM.

This document is a true representation of the original Certificate of Analysis.

ﬁmu& S Léewa

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RC-01




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

‘

Operator Signature
‘Brinted on recycled paper with agri-based inks

CM)

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

Operator Signature___-

Printed on recycled paper with agri-based inks

CMSU 2208-02




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

L&

Operator Signature ...~~~ Gy

" Printed on recycta.cl paper with agri-hased inks

CMSU 220802




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

ROBERT ISHMAEL

is hereby authorized to instruct and supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

Qolos § Vot huwss o4t

oate _03/02/09

- Directpr ol Sfata Publlc Health Laboratory

Numbef920046 / P//"’ Z}l {, .
ﬂ,-.f/,ﬁ' ) /, Ot teane 75
ey 03702/2011 7
Diraclor, Departmsnl of Health
MO 580-0771 (7-88) Lab. 4 (R7-88}



